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Application Data Sheet 

Application Information 

Application Type:: 
Subject Matter:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Sequence submission?:: 
Computer Readable Form (CRF)?: 
Title- 



Attorney Docket Number- 
Request for Early Publication?:: 
Request for Non-Publication?: : 
Suggested Drawing Figure- 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 



Regular 

Utility 

N/A 

None 

None 

No 

STIMULATION CIRCUITRY AND 
CONTROL OF ELECTRONIC MEDICAL 
DEVICE 

06727/0202920-US0 

No 

No 

1 

Yes 

No 

No 



Applicant Information 

Applicant Authority Type- 
Primary Citizenship Country- 
Status: : 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address:: 
Country of mailing address- 
Postal or Zip Code of mailing address: 



Inventor 
Israel 

Full Capacity 

Yossi 

Gross 

Moshav Mazor 
Israel 

10 HaNotea Street 
Moshav Mazor 
Israel 
73160 
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Applicant Authority Type:: Inventor 

Primary Citizenship Country: : Israel 

Status:: Full Capacity 

Given Name:: Alon 

Family Name:: Shalev 

City of Residence: : Ra'anana 

Country of Residence: : Israel 

Street of mailing address:: 9 Wingate Street 

City of mailing address:: Ra'anana 

Country of mailing address:: Israel 

Postal or Zip Code of mailing address:: 43587 

Applicant Authority Type:: Inventor 

Primary Citizenship Country:: Israel 

Status:: Full Capacity 

Given Name:: Avraham 

Family Name:: Keren 

City of Residence: : Macabim-Reut 

Country of Residence: : Israel 

Street of mailing address:: 98 Tabak Street 

City of mailing address:: Macabim-Reut 

Country of mailing address:: Israel 
Postal or Zip Code of mailing address:: 71908 

Correspondence Information 

Correspondence Customer Number:: 07278 



Representative Information 

Representative Customer Number:: 07278 



Domestic Priority Information 
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Application.. 
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Parent Application:: | Parent Filing Date:: 


This Application 


National Stage of 


PCT/IL2003/000967 


11/13/03 


PCT/IL2003/000967 


An application 
claiming the benefit 
under 35 USC 
119(e) 


60/426,182 


11/14/02 



Foreign Priority Information 



Assignee Information 

Assignee name:: 

Street of mailing address:: 

City of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



BRAINSGATE LTD. 

Beit Ha Tamar, 17 HaTidhar Street, 2nd Fl. 

P.O. Box 2249 

Ra'anana 

Israel 

43654 
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